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Name of Offering: . y v
Apollo Stratepic Value Offshore Fund, Lid.: Offering of Shares Arm 3
Filing Under (Theck box(es) that apply): O Rule 504 0O Rule 505 Rule 506 O Section 4(6) o vLowtl 1 Sm_

Type of Filing New Filing £ Amendment QHWS
A. BASIC IDENTIFICATION DATA I

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Apollo Strategtic Value Offshore Fund., Lid.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (¢

¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman
Islands KY1-9002 +1 345 949 0104
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (
08059782

(if different from Executive Offices)
¢/o Citco Fund Services (Cayman Islands) Limited. Windward 1, 2nd Floor, Regatta Office Park, +1 345 949 3977
West Bay Road, P.O. Box 31106 SMB. Grand Cayman, Cayman Islands, British West Indies

Brief Description of Business: To operate as a private investment fund.

Type of Business Organization

O comporation O limited partnership, already formed (X] other (please specifyyCayman Islands exempted company
O business trust O limited partmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | I 0 | 6 | B Actual O Estimated

Jurisdiction of !ncorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign prisdiction
Or Lanada Or Olner lore1gn urisaict: ) N

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S. Securities and
Exchange Commnission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal, be used to indicate reliance on the Uniform Limited Offering Exemyption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This netice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a feJeral notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

®  Each peneral and managing pariner of partnership issuers,

Check Box(es! that Apply:; O Promoter O Beneficial Owner O Executive Officer Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Bree, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O Managing Member of
the General Partner

Full Name (Last name first, if individual)

Seymour, Dcn

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo Walkers 3PV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) 1that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Cwner O Executive Officer O Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter {0 Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is t1e minimum investment that will be accepted from any individual? ... $5,000,000 *
Yes No
* (Subject to the sole discretion of the Directors 1o accept a lesser amount, but in no case less than $100,000)
3. Does the offering permitjoint ownership of aSINEIE UNIT ... st e s xi a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registere¢. with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth he information for that broker or dealer only,

Full Mame (Last name first, if individual)

CHARDAN CAPITAL MARKETS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

17 State Street. Suite 1600, New Y ork. New York 10004

Name of Associated Broker or Dealer

Sandy, Jonathan T,

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States”™ or check iINdividual STAIES) ..ovveviiiiiiiiiiii oot rrs s s et e e et e er b e e st s e se e nema e e nsa st s b s sabaaa All States
[AL] [AK] [AZ] [AR} (CA) (9] ICT) [DE] [DC] (FL] (GA] [H1] [iD]
(L] [IN] (1A] [KS] [KY] [LA] IME] (MD] [MA] (Ml [MN] IM3] [MO]
IMT] [NE] [NV] [NH] NJ] [NM] INY] INC] [NDJ [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT] [vT] [Va) [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)

MA PRIVATE EQUITY PARTNERS, LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)

OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin [slands

Name of Associated Broker or Dealer

Afkhami-Ebrahimi, Mohammed

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

*Solicitations in Non-U.S. jurisdictions only

(Check “All States” or heck INAIVIAUA]D STAIES) ...voveevesioiereeseeecsceceuetersemescenesesassssesssassssssbesesssasssussnsnsssesmsassssnsesessssesesnsnsereresnas O All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT} IDE] (bC] [FL] [GA] [H1] [D]
fiL) (IN] [1A] [KS] [KY]  [LA] [MEj  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
iMT]  [NE] (NV]  (NH] [(NI] [NM]  [NY]  INC)  IND]  {OH}  [OK]  [OR] fPA]
[R1] IsC] [SD] [TN] [TX] [ury  [vT [VA]  [WA] [WV]  [WI) (Wy]  [PR]

Full Name (Last name first, if individuat)

J.P. MORGAN SECURITIES INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

345 Park Avenue, New York, New York 10154

Name of Associated Broker or Dealer

States in Which 2erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIATESY .....oiieieiei e e s All States
[AL] 1AK] [AZ] [AR] [CA] [COl ICT] [DE] BC [FL] [GA] (H1] (1D]
[IL] [IN] [1A] [KS) [KY]  [LA]  [ME] [MID} [MA]  [MI] (MN]  [MS]  [MO]
IMT§ [NE] [NV] [NH] ] INM]  [NY] INC] [ND] [CH] [OK] (OR] [PA]
[R1] [S€] [SD] [TN] _ [TX] [UT] [VT] [VA] wal  [Wv]  [WI) (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O and indicate in
the colunins below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price (1} Sold (2)
DIEBE 1.voceereessecme e cevereeeemee s eems e raeb b snas s btk e Eas e a4 e AR £ RS ens S nm e s e enaa s eba e bbb $ L3
Equity . 5 h)
O Common O Preferred
Convertible Securties (INCINAING WAITANIS}.......vvvive e eeieaeeemrneceeesecrecsesserseseesses s eres e emia b s s ensres $ s
PATINETSHID ILETESES. ..ottt iertee ettt emt e s e bbb o0 AR08 s b e e $ $
OHEE (SPECIFYY SRANES.. . eviriresreerer e reneecne e emee st ees et st s et e oo bbb ARS8 825 R st $300,000,000 $156.590,000
TIORAL.....cee ettt ettt eeecr et e R e £ ea e eE g E e reR RN et bt s R e e s i ns e bbbt $300,000,000 $156.590.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Inter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggreypate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter =0” if
answer is “none” or “zem.”

Aggregate
Number Dollar Amount
investors (2) of Purchases (2)
AACCTEAIEU IIVESIONS 1. .111eeessssieseceeeeescesees et eesemsssbestesessa s bt ses st esba s bmns e be1 4o ee 2o b s ebs e e hEebe £ et bRt net st ren b nnnr s 12 $156,590,000
THON-ACCTEAILEA INVESIOTS ......oieeee et errr s res s s emee e e emd s R sen e bt s s s s rs e bt et s s sm bt n et 0 $_ 0
Total {for filings under Rule 504 only}) N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sacurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Dollar Amount
Type of Security Sold
RUIE 503, ..ottt et e ecec ot b oAb L s 2 S 40 8 H BR8P 13T s s s i A e s R bbb e bR e _NA $_N/A
REGUIBLION A ..ottt e bbb B AL b SR bbb N/A $_N/A
RULE SO .o et rre s re 2o e e s e he ens et e S bns sesas b heR Lok bt s s bemdsmn s ranae s smrn s et b eas b e N/A $_N/A
TOLAL. ottt ettt et emas et ee e e e e e SR d R b4 AA SRR A4 ER RS AAnR AR EgR s S as oo e smemman nneb ek beress e st e st e bes NiA $_N/A
4, a  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exciude amounts relating solely to organization expenses of the isuer. The information may be given
as subject 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to *he left of the estimate.
TERNSIEE A ZEIE'S FOES . 1oeru et crirreeireecscert et rmteermes et sene s e b et sems e e e et et A Ld AR RA L AR LT84 bR b Xl 50
Printing AN ERETAVIILE COSIS, corvuemu it ierrc ettt esres et remse b eee oot s o st o2kt ems e e AR L AL RSB ER AL s 0o b e e $__5.000
LZAL FEES ..ovureuierceeisieiiee ressir e sesteb et en bbbt s o4 b s e s s S A8 R R R SRR e = $_75.000
ACCOUNINE FEES .....ootitiiirieriieniisesssiasiss st ssssss s bonesre s eas s oesscacres s ers e bt essaes 4 st o b4t L e s E s bt s s s s boms e e erbe oo s sera b s b s b s ab et s = $__5.000
ENEINECTINE FOOS.0tuititeiveissseisrsessesrssas et ns s s et sne s s s et net st sere s net ettt (K] §_ 0
Sales Comnissions (SPecify fINAErs’ B85 SEPATAIEIYY .1vivirvr e o ire et rer st oo e e s bbb ebes e 1 x $_ 0
Other Expenses (identify) Blue sky filing fees and expenses; travel; markeling COSIS. .......ovuivivoieriissem s smness e csiesians Xl $ 15,000
TOLAL .ottt et et ce e e ekt ee et E e et e e AR SR bk R e R oS e 4 AR 1SR S Se s So e e SR ene 44 b S e e AR RaasREheE R L et st s et et et e e s e en s e ane e $.100,000 {3}

(1)} The Issuer is offering Sharcs on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
(2} The amount and number sold refiect sales to U.S, and non-U.S. persons in Apollo Strategic Value Offshore Fund, Ltd.
(3) The amount reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o
B8 ESSUET.” 1votuvttiesssrssrnrssonsrss e eeseessmspeseesesees s sntsesbms s ee bbbt ek eos o ek hee o et S pm a5 £ AL BRE R R

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the: estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

BAIANIES AN TS oo e e e e eE e £ ettt e bt e e
PUTChASES OF TEA! ESTBLE ..ottt e ee et ettt e b bbb bbb st bbb se s pae s bt
Purchase, rental or leasing and installation of machinery and equUIPMENt ..........c.coreeeieceme e

Construction or leasing of plant buildings and faciliies ... ...

Acquisition of other businesses (including the value of securtties involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant {0 a Merger) ..........cccocceeencenininnnn.

Fepayment of INdebtedness. ... ..o e
WOTKING CAPIAL ..o s s rsre e ror e s e g e e b s e bbb
Other (SPECHYY. JHVESITEILS «...ov ettt r e reer et s e es s paer s e s cns e bbbe i
COMIMI THALS ...ocvvi e s b b ens e e bbb s bbb bt

Total Payrents Listed {columntotals added) ..ottt

$.299,900,000
Payments to
Officers,
Directors, and Payments
Affiliates to Others
E s_( as
0s as
s as
Os a s
Os Os
as Os
os____ Os_
Os X $299.900,000
E$ @ X $299,900,000

x1$299,900,000

{4) Apollo SVI Management, L.P., investment manager and affiliate of the Issuer, will be entitled to receive management fees and Apollo SVF Advisors, L.P., an
affuliatz of the [ssuer, will be entitled to receive a performance allocation. The Issuer’s confidential offering materials set forth detailed discussions of the management

fees and the performance allocation.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any

non-geeredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si
APOLLO STRATEGIC VALUE OFFSHORE ' %ﬂ (b
FUND. LTD.

Date

09 /58/2)

Name of Signer (Print or Type) Title of Signer (Print or Type}

BY: APOLLO SVF MANAGEMENT, L.P.,, THE | VICE PRESIDENT
INVESTMENT MANAGER

BY: AFOLLO 5VF MANAGEMENT GP, LLC.
GENERAL PARTNER OF THE INVESTMENT
MANAGER

BY: PATRICIA NAVIS, VICE PRESIDENT

b

ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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